A Technical Advance in Irradiation Technique By ANTHONY GREEN, F.R.C.S., F.F.R. London THIS paper concerns a possible advance in the evolution of accuracy in radiotherapy, which has been one of my main interests for many years past. For convenience, this evolution is divided into four stages. Stage 1.-Beam directioning.-Giving accuracy at a point by using the back pointer.
Spread of disease in carcinoma of the cervix.-Metal clips have been applied at the Royal Northern Hospital by Dr. M. Peters along the site of nodes commonly involved by this disease. For this a track has been drawn which shows the lymph-node spread. Fig. 2 shows a track obtained from X-ray pictures of the clips. Surely, it is more intelligent to make our radiation follow the track than heavily dose a large volume of tissue all around it. This has two advantages: (1) It spares the total volume of tissue raised to high dose, thus reducing the possible radiation damage, both early and late, to the structures in that volume.
(2) Being a more limited volume, it may possibly be raised to a higher dose with more chance of eliminating the disease. This principle of accurately following the pathological and anatomical spread of disease is earnestly commended. It may make some of us more conscious of our present shortcomings and possibly point the way to progress.
We should not be balked by the difficulties, even though they may be troublesome and many, but should strive hard towards a better horizon. We are now armed with machinery giving millions of volts and powerful radioactive units. Let us use them with a high standard of skill, so that only the disease volume and not large tracts of tissue are intensively irradiated.
An electro-mechanical method of tracking.-In the case of a patient with a malignant testicular tumour the method for irradiation of the external iliac nodes, next the common iliac nodes and finally the para-aortic nodes is as follows: A rod is bent to the track in order to radiate the nodes (Fig. 3) . Jones, after discussion with me, provided these distributions of dosage for 60Co and 4 MeV for the para-aortic region only (Fig. 5 ). The method of obtaining this particular track was guided from an aortogram, pathological and anatomical studies. Next the shape and size of the volume of tissue around the track is chosen at will. From this is calculated the size of field and mode of application in order to obtain it.
Commencing at the external iliac region, the radiation beam is made to follow the track by propelling the treatment table towards the paraaortic nodes. The beam is maintained accurately by a ring of electrical contacts surrounding the track guide (Fig. 4) .
I have to thank our research technician at the Royal Northern Hospital, Mr. H. M.
FIG. 5.
I might add that the master guide can be adapted to any prescribed track in the body and is useful, e.g. in the oesophagus. This is my contribution to the problem, but please regard it as only a primitive attempt from which I hope you yourselves will be able to advance.
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